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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 

First Named fnvontor 


Title 


Art Unit 

Examiner Name 


Attorney Docket Number 


10/324,492 


April 15, 2004 


Patter Mu/ert 


Rotor and aircraft 


1161A4 


J hereby appoint: 

[3 Practitioners associated with the Customer Number: 
OR 

□ Pracmioner(s) named below: 



Name 

Registration Number 










Trademark Office connected therewith. 


Please recognize or change the correspondence address for the above-Identified application to; 
El 


The address associated with the above-mentioned Customer Number: 


OR 


□ 

EX 


The address associated with Customer Number 


OR 


Firm or 

Individual Name 


Address 


Address 


City 

Country 


Telephone 


the; 


| State | 


AppJicant/invenior. 

Assignee of record of the entire interest See 37 Cfr 3.71. 
Statement under 3? CFR 3.73(b) is enclosed. (Form PTCVSB/96) 


SIGNATURE of Applicant or Assignee of Record 



^2J E ^ 3l9na£ lf** of 3,1 ! hQ ^v 6 ^ 013 assignees of record of the entire Interest or their represents!*/^) una required. Submit mulUpl 
fe>fn\ 9 if mora than one signature is reouired. sec below. ^ H 


0 . 


Total of 


. forms are submitted. 


This 
USPTO 
including 


Si f ^^SS^^ fe 37 .Pg ^ ^ L h< l ^i 0 ™"" * required to ostein or retain a benefit by the pufaPo which te.to file ( 
«£S?^L25!f SS" C L W1 S! nl, .? ty * ft S lJ - $C ' 37 Cre M4. This collection i» erfmaladio take 3 minutes to 
mo^L^f^J prepartf>9 ' * nd *w*mhlh9 «"« completed application fom\ to the USPTO. Time win vary depending Mpon the Individual «tee. Any comrnents 
anc Tt^^M« ?XT22J£3^^ rer redudng this burden. shoufd be sent to the Chief InrormabonOfi^uT^ 
and Trademark OrBce, U.S. Department of Commerce, P.O. So* 1450, Alexandria, VA 22313-1450. DO NOT SEND F 


(and by the 
complete, 


ADDRESS. SEND TO: Commissioner for Patents* P.O. Box 1450, Alexandria, VA 2231 3-1450. 

If you /Teed assistance in completing the form, ca0 1-8GO-PTO-9199 and setect option 1 


F£ES OR COMPLETEO FORMS TO THIS 
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